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AP 600385283
ARTICLE | - Name:

ARTICLES OF ORGANIZATION FCR FLORIDA UMTED LIABIUTY COMPANY

The name of the Limited Liability Company is:

RESIDENTIAL PLUS LLC

ARTICLE Il - Address:

(Must end with the words “Limited Liability Company, "L.IL.C." or *LLC.")

The mailing address and street address of the principa!l office of the Limited Liability Company is:
Principal Office Address:

925 Jayhil Drive

Minneola, Florida
34715

Mailing Address:

925 Jayhil Drive

Minneola, Florida
34715

ARTICLE )ll - Reqgistered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Name

AGENTS AND CORPORATIONS, INC.

300 FIFTH AVENUE SOUTH SUITE 101-330
NAPLES

Florida street address {(P.O. Bax NOT acceptable)

FI.

City

34102
Zip

Having been named as registered ageal and to accept service of process for the abave stated limiled liability company at
the pluce designated in this ceriificate, 1 hereby accept the appoiniment as regisicred agent and agree to act in this

capacity. [ further agree 1o comply with the provisions of all stuics reluting to the proper and complete performance
of my duties, and | am fumiliar with and sccept the pbligations of my position as registered agent as provided jor in
Chapter 615, F.5.,

By:

RegistfTed Agent’s Signature (Required)
John L. Witliwuns, Prestdent
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ARTICLE V-
The name and addeess of cach person authorized to manage and control the Limited Liability Company-

Title: Name and Address:
"ANMBR" = Authorized Member
"MOKR" = Manager

AMBRT JOHN CAPOBIANCO
925 Jayhil Drive
Minneoia, Florida
34715

{Usc attachment 1f necessary)

ARTICLE V! Effective date, i other than the date of filing: AOPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 80 days after
the date of filing.)

ARTICLE V1: Cther provisions, if any.

REQUIRED SIGNATURE:

1zed representative of a member,

(In accordance with/scctiol 3T} (b), Florida Statutes, the execution of this document
constitutes an affirfnationAinder the peualties of pcrjury that the facts stated herein are truc.

I am aware that any; ¢ information submitted in a documcnt to the Depantment of State
canstitutes a third degree felony as provided for in s.817.155, F.S)

JOHN CAPOBIANCO
Tvped or printed name of signce

Fi]inngee:ﬁ:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy {(Optional)
S 5.00 Certificate of Status {Optional)
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